Dr.-R. D. LAWRENCE considered that these swellings were essentially Ifibrotic in character. He had examiied portions of a similar one about eight years previously and had found that the lesion was fibrotic.
Riedel's Lobe and Hepatoptosis giving rise to Difficulty in Diagnosis.-F. PARKES WEBER, M.D., and A. SCHLtTER, M.D.
The patient is an elderly woman (Mrs. M. T.), aged 63 years, who was admitted to hospital in February 1935 with chronic pyrexia, probably due to cystitis. By abdominal palpation at present a smooth, plate-like mass can be felt in the central portion of the upper abdomen, apparently continuous with the lower border of the liver, extending downwards in the middle line to a little below the umbilicus and moving with inspiration. No evidence of functional hepatic insufficiency. The blood-serum gave negative Wassermann and Meinicke reactions.
The patient recovered from her illness, but the abdominal mass has remained, and we have been driven to the conclusion that it is an unusual and large Riedel's lobe partially separated from the rest of the liver (which also extends too far below the ribs) by transverse constriction from tight-lacing. She formerly habitually employed tight-lacing, but there was probably some anatomical peculiarity in regard to the liver to account for the result, since the same cause in other young women has rarely acted in so marked a way. A Riedel's lobe like the present one must be becoming rarer every year, as the old generations die off. We must also remark that the patient has very weak abdominal walls, is very thin, and has decided hepatoptosis. She has had five children of whom three are living and healthy. She has had no miscarriages. The last pregnancy was twenty-four and a half years ago.
We hardly feel justified in suggesting an exploratory laparotomy or the " thorotrast " infiltration test to prove the correctness of our diagnosis. The patient is a woman (Mrs. S. F.), aged 59 years, who had an enlarged (walnut-sized) right cervical lymph-gland excised in July 1932 by our surgical colleague, Mr. A. Compton. This proved by microscopical examination to be carcinomatous, but the primary malignant disease could not be discovered. She then underwent local radium treatment at the Radium Institute, which produced a 'burn." Since then no carcinomatous disease has been detected anywhere.
Prof. H. M. Turnbull, who kindly examined a microscopic section, said that the growth resembled a round and oat-celled carcinoma and suggested that the primary neoplasm was in the lung, but that just possibly it might have been a medulloblastoma arising in the cervical sympathetic; that might explain the non-recurrence after the excision and subsequent local radium treatment. Karyokinetic figures in the piece examined were very numerous.
For the last one and three quarter years the patient has suffered from severe pruriginous erythrodermia, without enlargement of liver, spleen or superficial lymph-glands. The blood-count has shown nothing special excepting an eosinophilia, mostly of about 11%. Dr. H. W. Barber, who kindly examined the patient in March 1935 at Guy's Hospital, suggested that the erythrodermia was a praemycotic stage of mycosis fungoides; he instanced especially the general appearance of the eruption, the figurate areas on the face, and the islets of normal skin in the erythrodermic patches. Dr. I. Muende, who examined a piece of the erythrodermatous skin excised for biopsy purposes, reported that it did not show the typical features of early mycosis fungoides, but resembled rather changes met with in chronic eczematous dermatitis. Great improvement followed external treatment in bed for eczematous dermatitis.
Dr. E. STOLKIND said that he had seen a rare case (of cancer) in a female patient who coughed a great deal. After a paroxysm of coughing she had brought up a piece of tissue about 1 cm. in diameter and a few days later another similar piece. On examination (at Charing Cross Hospital Pathological Institute) it was found that this tissue was carcinomatous. Neither X-ray examination of the chest nor laryngoscopy had shown anything abnormal. During the last five years the patient had had no further signs of cancer and at present seemed to be well. A. L., male, aged 54. Having been previously well, with no relevant past history, he had an attack of epigastric pain, anorexia, nausea and vomiting fifteen weeks ago, followed a few days later by jaundice. The jaundice increased for about a month; he then became better but has since deteriorated again. Seven weeks after the onset of jaundice the hydroa appeared. After any exposure to sunlight, large bull,e appeared on the hands and face, or any part exposed. The bullh are about the size of a sixpence, lift up the whole epidermis, burst, scab and beal, leaving definite scars (best seen on the forehead).
Porphyrinuria and
He has had a pyrexia of 980-1000. He has lost weight continuously. The liver was at first enlarged and tender but is now normal in size, tough feeling and not tender. Spleen never felt. Urine contains bile pigment and salts but is sometimes of a rich red colour when there is sufficient porphyrin to show through the bilious colour. Feces The patient (H. D.), a young man, aged 20, English, timber-porter, has for the last ten months suffered from painful stiffness in the back, chest, and lower limbs on walking. He had similar stiffness lasting two weeks, a year previously. Nothing else special in the past or family history; no known blood-relationship between his parents. He is of thin lanky build. Height 171-5 cm.; weight 54-6 kilog. His back is stiff, especially in the dorso-lumbar region. He stands and walks with his head a little bent forward and with immobile facies, somewhat resembling post-encephalitic Parkinsonism. Movement in the shoulder and hipjoints is likewise slightly limited. Otherwise there are no abnormal signs, excepting that on admission the erythrocyte sedimentation rate was too rapid. Wassermann reaction negative. Cerebrospinal fluid shows nothing abnormal.
In our opinion the case is an early one of " spondylose rhizom.lique," though as yet radiograms of the vertebral column show no ossification binding the bodies of
